U nder ¥ P*™*^ M * jgg, no m - ^ to , 

HA IfcN I APPLICATION FEE Utl b^MlrlATION RECORD 

Substitute for Form PTO-d7fi 



FOR 

BASIC FEE r ~" 

(37 CFR Ue(ay t ^ nrfrfl 


APPLICATION AS FILED - PART I 

(Comma 1) - (Co(urnn2) 

NUMBER HLEO 


SEARCH FEE 
(37 CFR .(.left), Q). orf m). 

EXAMIf^ATION FEE 


(37 QFR 1.16(o), (p), or fan . 

TOTAL CLAIMS 
(37 CFR U6(l)) 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)), 

APPLlCATtONSIZE 
FEE 

(37 CTR 1.!6{s)) 


NUMBER EXTRA 


minus 20 = 
minus 3 ■ 


1 


41 


If the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof See 
35 U.S.C. 41(a)(1)(G) and37CFR Mfi( c ) 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR U6 ffif 
' If the difference In column 1 is (ess than zero, enter tr in column 2. 
APPLICATION AS AMENDED - PART II 


(Column 1) 

CLAIMS 
REMAtNING 
AFTER 
AMENDMENT 



(Column 2 ) (Column 3) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PR6SEMTATIQN OF MULTIPL E OEPeUOewr CLAIM . (37 CFR 1.16Q)) 


CD 


tU I Tola! 

(" CFR t.ffQJ 


Ql tnoepetxient 

P7CFR1 


LU 

< 


■WW)- 


(Column t ) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT^ 

Minus 


Minus 


[Column 2) (Column 3 
HIGHEST 


• NUMBER 
PREVIOUSLY 
PAIOFOR 


*44 


PRESENT 
EXTRA 


>licafion Size Fee (37 CFR 1.16(s)) 
REPRESENTATION OF MULTIPLE P6PEN06KT CLAIM (37 CFR 1.16(f)) 


SMALL ENTITY . OR 


RATE ft) Fepjll 


OTHER THAN 
SMALL ENTITY 


OR 


TOTAL 


( RATE (i> 









1 x U 1 ~ 






TOTAL J ^ 



SMALL ENTITY 


OR 


OTHER THAN 


j RATE (1) 

J AOD1- 1 
I TIONAL 1 

I X = 


fx = 






TOTAL | 
AOO'L FEE J 



OR 
OR 


« it ^ ,U T 1 is ,ess <(,an (he en( ^ in «*«™ 2 . write -0" in column 3 

- if i^%7°t U "? er Prevk)US< y Pald 'N THIS SPACE Is (ess than 20 enter - 

?hl ^ h !fL N T ber PrCV<00s ^ Pa,d Fo <* <N TH,S SPA <* * 'ess than 3 ente 4 : 
The Highest Number Previously Paid For ~ em " J 


RATE ($) 

* 

I AODJ: J 
1 TIONAL 1 

X = 


x .= ] 






' TOTAL ' I 
ADD! FEE I 



1 RATE($) 

I AOOI, 1 
I TIONAL | 
J FEEfSJ 1 









TOTAL 
ADD'L FEE 



1 RATE ($) 1 

AOOI- 1 
TIONAL I 


ADD'L FEE 


fotal or Indec 


USPTO ,o pro* s S , ,„ 

Indudrng gattenng. preparing, and submitting <ne completed application^ c Tjtc (h TiJSPT^^Zn J^ J" '° ,ake 12 ml » u <« <° 

on (he amount of time you require (o complete (his form and/orsuggestions for wSSaSJ^^S ^ pen *"9 "P°" «» '"dividual case. Any conuS 
!nnI^ e o m ^ 1 ° ,fiCe ' U S 0e Pa'<«'en( o( Commerce, P.O. Box 1450 ZZZ V/ XaEs^^ft^^^ CN- lntof ™«°<> Officer. uTpaten 
ADDRESS. SEND TO: Commissioner for Pa(on(s, P.O. Box ^50, Xanuria! ! 22313 1480 ^ ° R C0MPLETE ° ™RMS TO TH.S 

^ou neetfassWance A. compteffng (he fomi. caff P60WTO-9U9 wdselect option z 


